Editorial
I have been blessed in my professional career as a nurse to be able to do what I have a passion to do-what I believe is my purpose in life. I am fortunate to work in a College of Nursing that focuses on inclusivity supported by the administration at the college and university levels. The students, faculty, and staff are all encouraged to be inclusive with those groups that may be different from them. As well, they are encouraged to focus on the similarities rather than those differences in order to connect rather than divide each other.
Many of us just finished a season of celebrations-specifically the graduation season. Students who are graduating will be facing diversity in a variety of ways, not typically defined in previous years as simply race or ethnicity. With a nursing degree, our students are automatically empowered to promote inclusion and engagement for their patients and peers, specifically when the disadvantaged, underrepresented, and marginalized persons in our communities cannot do so for themselves.
Whether they are undergraduate, masters, or doctoral students, we, as academicians, are expected to teach our students about "cultural competence" across the curriculum. Culture is a core competency for accreditation in nursing programs. I believe the nursing profession is one of the best disciplines that equip our students to work with diverse groups. While some nursing schools may do it better than others, nurse educators prepare students not only to care for patients in the practice setting at the baccalaureate level but also teach graduate students how to incorporate culture in public health, change, program evaluations, health policy, leadership, case management, ethics, and legal issues, to name a few.
To continue to improve how to be inclusive and engaged with each other, we all must continually strive to learn more about diversity and inclusivity as our communities are ever changing. Learning about "culture" is not a one-time event and must be a lifelong practice. As our demographics in our communities change, our knowledge about diversity has to change as wellmust be updated. The culture of our world is always changing; therefore, what we learn or teach about culture should always be a continuous process, adding new knowledge to teach.
For our graduating students, what are some next steps after we have learned about culture? Not only must we be inclusive but we need to be engaged as well. We have to understand how the social justice of health care affects health disparities. I would challenge all new graduates and all nurses to consider your education as one way to fight the social injustice and inequality that we see in our lives toward populations who are marginalized in order to improve health care outcomes. Nurses must continue to be leaders to promote awareness of inclusivity and engagement. As nurses, we are in a direct position to challenge health policy related to health disparities and inequality.
When we talk about diversity or inclusiveness it envelopes all groups who are marginalized like the poor, homeless, elderly, military, disabled, LGBTQ, or religious groups, to name a few. Empower yourself with knowledge about providing culturally sensitive care to all of your patients without any bias or judgement.
The college where I work gives an annual award to a faculty member who has promoted diversity in nursing. The name of the award is the "Ernestine Tucker Opening Doors to Inclusion and Engagement." I love the name of this award "Opening Doors." I think we must all keep in mind the "opening doors" that will come to us as professional nurses. The doors that we open and close every day decide how we will live our lives. Sometimes, there is a reason that a "closed door" will be put in front of you-challenging you to do something that seems difficult but in fact, you know, is the right thing to do. How would you deal with these "doors" that present as a challenge to you?
• • A child who is admitted to the hospital because he was beaten up because he is gay? • • A child who is being bullied?
• • An older adult who has dementia who comes in the clinic and cannot remember her medications? • • A homeless patient that is acting very strange and it scares you-probably because he has not been on his psychiatric medications? • • A student who has special needs for a learning difference? • • A woman who comes in who has been abused by her husband? • • A patient who has different religious beliefs than you; comes in with Islamic dress? • • A retired military veteran who presents with suicidal thoughts with depression and/or posttraumatic stress disorder?
Open the door-and remember that when you open the door-there may be a great opportunity waiting before you. Be engaged with your patient to embrace an opportunity to help someone. Empower yourself with knowledge to impact inclusivity in health care. It is really not difficult:
We start with treating all people with kindness, civility, and respect.
